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TThe Califernia Evidence-Based
Clearinghouse
for Child Welfare (CEBC)

@ [in 2004, the Califernia Department of Social
Services, Office of Child Abuse Prevention
contracted with the Chadwick Center for Children
and Families, Rady: Childrenrs Hoespital-San; Diege
N ceoperation with' the Child and’ Adelescent
Services Research Center to create the CEBC.

@ Jhe CEBC was launched on 6/15/06.
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Presentation Notes
The CEBC is funded by the State of CA and managed by the Office of Child Abuse and Neglect.  We subcontract with the Child and Adolescent Research Center to assist us with the research component of the project.


What is the CEBC?

The CEBC:

. provides infermation on selected
evidence-hbased practices through a
user-ftriendly wepsite.

Presents brief and detailed
sUummaries for each reviewed
practice.

IS arranged i a simple;

straightfernward fermat reducing the

need to conduct literature searches,
e Or understand reseagch methodolegy.

EV|de|_1ce-Based
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Presentation Notes
We designed the website for the person who has only five minutes to spend on the website all the way to someone who wanted to spend hours looking at the extensive information that is provided. We have arranged this information in a simple format so that you don’t have to spend time conducting literature searches or understanding research methodology.




CEBC’s Definition off EBP
for Child Welfare

Best Research Best Clinical
Evidence Experience

Consistent with
Family/ Client
Values

(modiiied from: Dr. David' Sackett’s definition)
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The CEBC has modified Dr Sackett’s definition to include being consistent with Family and or Client Values


TTrauma FEecused Cognitive
Behavioral Therapy.

TR-CET




What i1s TF-CBT?

conjoit child and parent psychotherapy.
moedel

e chilldrent Whe are: experencing significant
emotional and/er behavieral difficulties
related to traumatic life events

a compenents-ased hynrd treatment
moedel

INCOrpPorates: trauma-sensitive Interventions
Pased on humanistic; cegnitive-behavieral




Chlldren Whe have experienced a trauma

Children wher are experencing significant Post-Traumatic
Stress Diserder (PTSD) symptoms, Whetner or not they.
meet full diagnestic critera

Children withr depression,, anxiety, and/er shame related
10, thelr traumatc expesure

Children experencing Childheod Tratumatc Grief

Age range(s): 3-18
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Is TE-CBT Appropriate for
EvVeryone?

Include:

s Children withl al tratima RIStekY,
e Children with PTISDI symptems Whoe have a caregiver or

consistent adult wiher can e involved In tieatment
Children who de net have caregiver canr also henefii

Exclude:

Children with significant conduct preklems present
pefore the trauma

In-Vivo — contraindicated for children and adolescents
Wit runaway: behavier, suicidaliand cutting hehaviors




Importance off Early Intervention
In TFrauma Cases

Eor ethical reasons studies, are lireatment as
Usual v. TF-CBT

ACE study by Eelliti leoks; at childheed adverse
events and efifects on future health...gives Us a
glimpse ofi effects of childheod trauma en adults.




THF-CBT Outcomes

Multipler Randemized Centrolled Thhals (RCIS)
Withr children ages S-17

TE-CBi} v Tireatment as; Usuall (TAU)

s [[ECBI resulted in greater imprevement In anxiety,
depression, sexual preklems, disseciation, shame
Internalized and extermalized proklems in children

a [E-CBI resultealin greater improvement in
depression, parenting skills, parentall suppert anad
decreased parental support
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TF-CBT and Culture

Cultuirally: Medified Fratmea Focused

Freatment: Adapiatien With' IHISpanic

Children- MichaelfA. de’Arellane, Ph.D. and
Carla Danielsen, Ph.D:

IHenoerng Children Mending the: Circle:
Adaptatien for Native Americans by Delores
Bigfeot, Phb
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Sustained Effects Over Time

Imprevements;in PIISD), depression, and' externalizing
PENaVIGKS that Were found!at post-treatment Were maintainead
AClieSS greups at:

3 MOALAS
6 MonthS
1 year
2 \/ear:

TE-CBI retained Its advantage over Treatment as Usual at
all fiellew-ups

Deblinger, E., Steer, R., & Lippmann, J. (1999)
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Including Parents Is Important

Randomized Contrelled Tral for 100 sexually abused children 8—

14 years old i
and their nen-offending parents
s [FE-CBT foer child enly "
= parent only, parent and child, Y
= community treatment as usual (TAU). o=

Childrens receiving 7A-CB T experienced significantly
greater Imprevement n PISD: sympiens:

Parent invelvement in treatment led te significantly, greater
Imprevement IR depressien and behavier prokliems in: children
and' significantly’ greater iImprovement inf parenting skills.

Vieasures included the: Schieauie ior Alfective DIsorders and - Schizopireniaior Schoo/-Age. Charern (K=
SADS-E); Chilarens: Depress/on lventory/ (COY); State-Trait Amxiety lnventory. for Chnaren(STAIC); Cha.
Befiavior Checkiist (CBCL),; and Parenting Practices QUestioniaire.

The California
Evidence-Based
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Lecation, Intensity and Duration

Location:

Usually inr office setting, buit can be: adapted! te field
Ol residential

Ereguency, duration o internvention:

Recommended intensity: Sessions are conducted
Onee a week.

Recommended duration: Eer each session: 30-45

minutes fer child; 30-45 minutes for parent. The

programi moedell alserinciudes conjeit child-parent

sessions toward the end! of treatment that last

approximately: 30-45 minutes. Treatment lasts 12-18
Sessions.
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Elexibility with the TE-CBT Model

Clinical judgment and the: chilld's individual sitation; nmay,
dictate that an' alternative order e Used Inl intreducing
ihe TE-CBif components

This flexibility’ In seguencing Is consistent with the' medel
as lenglas all'apprepriate cempenents are utilized at
SomeE PoInt In the therapy Process

IR many: clinical sitlations, aspects o several
COMpPoNEents can e blended together In a single session
10, previde: an eptimal intervention

15




TTrauma Foecused Cognitive
Behavieral Therapy.

sycheeducation and parentingl skills
elaxation

fective Expression and Regulation
pgnitive Coping

rauma Narratve: Development and
Processing

nVive Gradual Exposure
onjoint Parent-Child Sessiens
Ahancing Safety and Future Development

Rady
16 Chi
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Can be provided in individual and group settings.

Evidence for effectiveness in individual is stronger than in groups. 

Trauma Narrative – unpairing thoughts about the event and emotions. Increasingly upsetting components of the event.  Being able to relax during the trauma narrative decreases the need to avoid reminders.

Metacognitive abilities – the  ability to think about and evaluate one’s own thoughts and experiences.  Even young children can do this.

Begin with facts of what happened.  Come back to thoughts and feelings.

Remind the child that he has control over his thoughts.

Subjective Units of Distress
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Parent Components

Teach effective: parenting skills

Increase parental suppert off child

Teach caretakers stress, management skills
Reduce Inappropriate’ parenting practices
Reduce parentall trauma-related emotional distress
Impreve persenall safety: skills

Enhance ability tormanage trauma reminders and future
Stressors

Rady
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Psychoeducation

Teaching parent andl child aboeut sexuall apuse and PISDrand typical
rfeactions off Victims

lieachi parent and child akout healthy: sexuality,

Educating parent on child lbehavier management skills

Rady
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Relaxation

Using| relaxation tapes or Scripts
Practicing| deep: breathing/Belly Breathing
Listening ter music

Progressive: Muscle Relaxation

The California Radyv
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Affective Regulation

Feeling identification Is a relatively nen-
stressiiul way for children te hegin talking aboui
thelr feelings with' the' therapist.

By sharingrcommon; everyday: feelings withr each
ether, the therapist Isiakle to gauge the chilals
veral and emotienal ability: te accurately, identiiy.
and express a range: off different feelings.

loday | feel..

The child gets te) knew: a littier anoui the
therapist, sees; that the therapist has had “bad”
as well'as “geed” fieelings, and that the therapist
IS OpPEN alkoul sharing these: fieelings with the
child.

Radv
0 _‘h‘-_.ld_\, Q
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Cognitive Coping

Cognitive Triangle

Thoughts Behaviors

Feelings

21




Ildentifying Thoughts versus
Eeelings

Your mother blames you fior semething| yeur little brother did.
TThought: She’s not being fair.
Eeeling: hurt, mad

The next step Is te encourage the child terlearn how! to
generate alternative theughits that are moere accurate, or
more helpfhul, in erder to feel differently

More Accurate Thought: Mem wen't be mad at me Gnee
she knows the truth.

New: Eeeling: Hopeful

T chir
22 _‘h‘-_.ld_\, Q
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Trauma Narrative

Goal = unpair theughts, reminders; or discussions of the
traumatic event, firem evernwhnelming negauve emotions
such as terror, horror, extreme helplessness, or rage.

Over the course of severall sessions, the child s encouraged
e descrilke more and imore detailsi off wiiat happened
pefore;, dunng and after the traumatic event, as wellfas the

child’s thoughts and feelings during these times.

The California :
Evidence-Based™
Clearinghouse 23
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In Vivo ExXposure

Desensitize child to “trauma cue” or “trigger”

* This is done at child’s pace and only after teaching
them other components such as relaxation and
cognitive coping.

* (Creating the trauma narrative

* Other ways of having child face their fears includes J
“gradual exposure” to triggers (ex. scene of the |
crime). Especially critical for kids who need to '
continue to be around where the abuse took place A
(school, a room in their house etc)

Rady
24 Children 15 Chadwick Center
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Cognitive Coping Part I

After trauma narrative I1s completed, directly: explere andl correct the
child’s cognitive errers (Inaccurate or unhelpful theughts).

One way terde this IS te re-read the child’s trauma narrative eok In
session, withi a focus en all off the theughts) the child expresseadlin
the boek. As each theught Is verbalized i the boek, the therapist
sheulad explore withr the child Whether this thought Wasi acecurate and

nelptul. @

i

7a
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Conjoint Sessions

Both parent and child are: prepared for conjeint sessiens; alnead of
time. Tiherapist has; alkeady shared: trauma narative with parent and
taught parent aboeut appropriate responses.

Chilareads; travuma narative aleud. At conclusien parent and
therapist praise child for bravery.

Chilarasks guestions (prepared ahead of time: and therapist has
reviewed with' parent ajead o time)

Parent asks questions (alser reviewed with therapist ahead of time)

Therapist role is to allow: child and parent to communicate

directly ter ene anether only Intervening i there are difficu
(Inaccurate or unhelpfulfcognitions that the other does
not challenge)

The California
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Enhancing Safety and Future
Development:

D
Q)

L
I

IHave: child fecus on other aspects of their lifie that define them to
help them! te Increase: positive outieok en life.

Loek at:Salety Planning

|

EUrther education abheut sexuality, albuse ete.

P
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Staff Qualifications

m At least a Viasterrs, degree in vehavieral
sclence

n [raininglin the treatment medel

m EXpernence woerking withr children and
fiamilies

28




Infermation en Training

= - - - c Treatin
 Treating Trauma and Traumatic Grief in Children Trauma and
and Adolescents, Cohen, Mannarino and Deblinger |\ e, o
2006 . Adolescents

Training contact: Judith Cohen, M.D. jcehendl@wpans.org ok
Esther Deblinger, Ph.D. deblines@umadnj.edu.

Number off days/heurs: Intreductory Overview: 1-8 heurs
Basic Tiraining 2-3 days
Advanced Traming 1-3-days

Training Is ebtained: National Conferences; CARES Institute,
Allegheny: Generall Hespital and ersite by request

List off additionall qualified resources: Ten-hour Basic Webh-
pased training firee of charge at Www.musc.edu/tfclt.

Rady
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Additional Resources

Ten-hour basic web-based trainin s
firee of charge at: '

A ek based learning suurse for

Weh Resources for more: Iniermation
» Kaufiman Best Practices Project

s National Child Traumatic Stress; Network

a SAMHESA Supstance Abuse’ and Mental' Health
Moedel Pregrams

s ULS. Department of Justice spoensoered report, Child
Physicall and Sexual Abuse: Guidelines for
Ireatment

The California
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Current Implementation in CA

Brreaktnreugh Seres Participants firem; 2005/2006
s Chadwick Center for Children; and' Eamilies- San Diege
a Children’s Institute Intermatienal- Les Angeles

Currrent CIMH Implementation: Project
s San Luis Ohispo — County: Mental Health

a San Erancisce — County Mental Healuh (Family: MOSAIC,
Foster Care Mental Health)

s Riverside — County: Mental Health

m 713 people have completedithe 10 hour Web training
in CA

The California
Evidence-Based
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EFunding Issues

FE-CEIris a mental health intervention and health
Insurances as well'as Victims off Crime funding are: usead
10, pay/ el SENVICES.

I San Diege county: the county: Child Welfare: Services
as contracted with Chadwick Center ter provide: these
services for children Who, have been sexually: abused and
provides funding terdo; so.

32



Key Considerations for
Implementation

Chadwick Center Implementation of TE-CBI In 2005

The California
Evidence-Based

Clearinghouse
for Child Welfare

TE-CBF was| similar to previous; interventions used by
Stafi:

sShorter term and more: structured
sUsed same therapy setting

Therapists expressed concerns abeut traiming ana
sUpenvision; around using TE-CBil regarding the fellowing
elements:

s Difificulty of Invelving Parents
aSticking to Time Erames

sAvoiding Getting Caught up in Crisis Of the Week (COWS)
sFidelity to the Model Rac




Einal Theughits

v Create reseurces for therapists torshare to
talk alboeuit different Ways 1o address the
COMPONENTS

v |t IS criticall te provide goed training for
poeth therapists and SURERVISerS

v Ongeing censultation withrexperts Is ideal

34




For Further Information

frainingel Ceorainator
Califernia Evidence-Basedl Clearnnagheuse fier Child \Welfare (CEBC)
Chadwick Center fier Children and Families
Rady: Childrents IHospital San Diege
Clese@rchsd.org
858-576-1700 x2734
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